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Abstract 
The aim of the present study was to investigate the effectiveness of psycho educational group training of emotional intelligence 
(EI) on improving scores of alexithymia and general health in Iranian students. 36 university students were selected as 
participants and were randomly assigned to three groups.  Participants were evaluated using the Toronto Alexithymia Scale 
(TAS-20) and the General Health Questionnaire (GHQ) at pre and post test and one month after the completion of the training 
sessions. One group (Training) received two hour weekly psycho educational sessions of group EI training for four weeks based 
on the theoretical frame work of Salovey and Mayer. Another group (Information) received a self-study pamphlet about EI and 
members of a third group (Waiting) were put in a waiting list and were given the training after two months. Analysis of variance 
revealed that EI training had the following significant effects: the intensity of two aspects of alexithymia, namely difficulty 
identifying and describing feelings, as well as two aspects of general health, namely depression and anxiety, decreased 
significantly in the Training group as compared to the other groups. No significant difference was observed between the Waiting 
and the Information groups in terms of alexithymia and general health. Findings show support for the effectiveness of psych 
educational training to improve alexithymia and general health. 
© 2012 Published by Elsevier Ltd 
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Introduction 
Emotions and how to cope with them are an important part of human personality and can have significant effects 
on health. Mayer and Salovey proposed the concept of Emotional Intelligence (EI) in 1990. They defined  EI as “the 
ability to perceive accurately, appraise, and express emotion; the ability to access and/or generate feelings when they 
facilitate thought; the ability to understand emotion and emotional knowledge; and the ability to regulate emotions 
to promote emotional and intellectual growth” (Mayer & Salovey, 1997). Emotional intelligence is considered 
essential for one’s physical and psychological adaptation (Mayer & Salovey, 1997; Montes-Berges & Augusto, 
2007; Extremera & Fernández-Berrocal, 2006). Several studies have found that emotional intelligence can have a 
significant impact on physical and mental health. Palmer, Donaldson, and Stough (2002) found that higher 
emotional intelligence was a predictor of life satisfaction. Additionally, Pellitteri (2002) reported that people higher 
in emotional intelligence were also more likely to use an adaptive defence style and thus exhibited healthier 
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psychological adaptation. Bar-On (2002) posits that emotional intelligence develops over time and that it can be 
improved through training, programming, and therapy. Studies show that emotional intelligence training has a 
significant impact on physical and mental problems such as somatic complaint, aggression, depression, anxiety and 
promote emotional self-awareness stress management (Esmaeily, Ahadi, Delavar, Shafiabadi, 2007; Ciarrochi, 
Chan, & Bajgar, 2001; Mayer, & Cobb, 2000; Bar-On, 1999; Slaski Cartwright, 2003; Oginska-Bulik, 2005). 
Alexithymia is characterized by difficulty in recognizing, articulating, or conveying one's own emotions 
(Corsini, 1999) and there is an inverse significant correlation between the constructs of alexithymia and emotional 
intelligence however the constructs are independent (Parker, Taylor, & Bagby, 2000). To our knowledge, there are 
limited studies about effectiveness of Emotional Intelligence Training on alexithymia. In a study by Nikoogoftar 
(2009), 10 sessions of emotional intelligence training based on theoretical pattern of Salovey and Mayer (1990), 
over a five week period increased social skills  (a subscale of emotional  intelligence) and decreased difficulty in 
describing feelings (a subscale of alexithymia). No difference was observed among experimental and control groups 
in terms of academic achievement and general health    
The present study examined the effectiveness of Emotional Intelligence Training on alexithymia and general 
health of Iranian university students using a model of psycho educational group training based on the theories of 
Salovey and Mayer.  
Method 
Design and Participants 
A quasi-experimental design was employed and 36 university students at Shahid Beheshti University in Tehran 
who responded to advertising were selected and randomly assigned to three groups. The mean of age the sample was 
23.72 years (SD =2.99). Group one labelled as the Training Group, received two hour sessions of psycho 
educational training per week in a group. The training was based on teaching principles of EI for four weeks based 
on the theories of Salovey and Mayer (1990). Another group labelled the Information Group, received was given a 
self-study pamphlet containing written information about EI. The third group, labelled the Waiting Group, was 
simply put on a waiting list and was given no information or training at all. All participants completed measures 
prior to intervention, after completion of the intervention, and one month after the completion of intervention 
(follow-up). 
Measures 
The Toronto Alexithymia Scale-20. The Toronto Alexithymia Scale (TAS-20; Bagby et al., 1994) is a 20-item 
self-report measure. Each item is rated on a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly 
agree). It provides a total alexithymia score and also three sub-scales rating to Difficulty Identifying Feelings, 
Difficulty Describing Feelings, and Externally Oriented Thinking. The TAS-20 has demonstrated good 
psychometric properties (Palmer, Gignac, Manocha, & Stough, 2004). Adequate psychometric properties of the 
scale have reported for a sample of 587 Iranian undergraduate students (Besharat, 2007a, 2007b). 
General Health Questionnaire GHQ 28. General health was measured using the 28-item General Health 
Questionnaire (Goldberg & Williams, 1998).The questionnaire has established reliability and validity and is deemed 
highly suitable for use in non-clinical settings (Taqavi, 2001). Responses are rated on a 4-point scale ranging from 
Williams, 1998), for this study the simple Likert method (0 1 2 3) was chosen. The measure is composed of four 
subscales described as somatic symptoms, anxiety and insomnia, social dysfunction and depression. 
 
Training 
Training consisted of the eight sessions. First session: Introduction and justification; Second session: 
Management of self-emotions (self-control  stability); third session: Management of self emotions (optimistic  
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happiness); Fourth session: Understanding others' emotions (listening  empathy); Fifth session: Management of 
-communication skills); Sixth session: Managing 
self emotions (anger control); Seventh session: Managing others' emotions (interpersonal conflict resolution); and  
- non-verbal 
messages). 
 
Results 
A two way mixed ANOVA with repeated measures was performed on the data. Factor A was labelled Group 
(Training vs. Information vs. Waiting) as between subjects factor and Factor B was labelled Time (pre-test vs. post-
test vs. follow-up) as within subjects factor. There were no significant difference between groups in pre-test except 
for a subscales of TAS-20 (Difficulty Describing Feelings) that A 3 2 repeated measures ANCOVA with three 
levels of group as the between subjects factor and 2 levels of time (post-test and 1 months follow-up) as the within 
subjects factors was conducted and pre-test scores were used as a covariate.  
 
On the GHQ-28, on the Somatic symptoms subscale, Mauchly's test of sphericity was significant and therefore 
Epsilon correction (Huynh-Feld or group and no 
significant interactions, suggesting no change in Somatic symptoms from pre to post treatment and follow up for all 
groups. On the Anxiety and Insomnia subscale, also Mauchly's test of sphericity was significant and Epsilon 
correction (Huynh-Feldt) was used. Results indicated a main effect of time (F (1, 39) = 26.41, p < .001), and the 
group by time interaction (F (2, 38) = 10.08, p < .001), and main effect of group (F (2, 33) =15.41, p < .0001). Pair 
 pre-test and post-test (p <.001), 
pre-  between post-test and follow up. There was a 
erence between the Training group and other groups (p <.001). It was found that training has had a 
significant effect on decreasing anxiety. Anxiety decreased significantly in the Training group from pre to post 
treatment, while the Information and Waiting groups reported no significant changes. On the Social dysfunction 
or group and no group by time interaction, suggesting no 
change from pre to post treatment and follow up for all groups. On the Depression subscale, Mauchly's test of 
sphericity was significant and Epsilon correction (Huynh-Feldt) was used. There were main effects of time (F (2, 
41) = 63, p < .001), and the group by time interaction (F (4, 41) = 29.24, p < .001), and main effects of group (F (2, 
33) = 40.43, p < .001). Pair wise comparisons, using Bonferroni test revealed  between pre-
test and post-test (p <.001), pre-  between post-test and 
follow up showing  and tow 
other group. The difference between Information and Waiting was not significant suggesting change in Depression 
symptoms from pre to post treatment only for the Training group. 
On the TAS-20, on the DIF subscale, there were main effects of time (F (2, 66) = 60.07, p < .001), and the group 
by time interaction (F (4, 66) = 37.77, p < .001), and main effects of group (F (2, 33) =29.28, p < .001). Pair wise 
comparisons, showed  pre-test and post-test (p <.001), pre-test and follow up (p 
 between post-test and follow up indicating stability of treatment effect in 
follow up. There were a sig  between the Training group and other groups (p <.001) but the 
difference between Information and Waiting was not significant. On the DDF 
main effects of time or group by time interaction. However, a significant main effect of group (F (2, 32) =81.37, p < 
001) was found. Pair  between group training and other groups (p 
<.001) but the difference between Information and Waiting was not significant. In other word, DDF was reduced 
only in the Training intervention group. Finally, On the EOT subscale, t
or group and no significant, suggesting no change in this scale from pre to post treatment and follow up. 
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Discussion 
The aim of the present study was to examine the effectiveness of emotional intelligence training in reducing 
alexithymia and promoting general health. At the same time the effects of group training with the presence of a 
trainer was compared with individual learning in the form of reading information. The results showed that the 
Training group, who received group psycho educational training on EI, reported lower scores in difficulty 
identifying and describing feelings as compared to the Information and the Waiting groups. This difference was 
significant not only immediately after the training period, but at a one month follow up. But there was no significant 
difference between the groups in the scores of externally oriented thinking. These results are congruent with those 
reported by Kennedy and Franklin (2002), Fukunishi, Kikuchi and Takubo (1997). It has been argued that among 
the three subscales of alexithymia, externally oriented thinking seems to be more stable and less prone to change as 
a result of psycho educational intervention and seems to require long term psychotherapy (Besharat and Shahidi, 
2011).  Following EI group training, participants in the Training group reported significantly lower scores in the 
Kennedy and Franklin (2002) did report success in reducing this particular 
aspect of alexithymia. However, Nikoogoftar (2009) found no significant difference in this subscale following EI 
group training. This discrepancy may be due to the age of the participants. In the Kennedy and Franklin study, as in 
the present study, participants were adults. 
high school adolescents. It seems that younger adults (university students) may be more motivated and able to use 
learned emotional skills than adolescents to change. However, this hypothesis needs to be confirmed in future 
studies. 
Results of the present study also showed a significant change in reported anxiety and depression in the Training 
group as compared to the Information and the Waiting groups. A host of studies (Ciarrochi, et. al., 2001; Esmaiely, 
et. al., 2007; Mayer and Cobb, 2000; Oginska-Bulik, 2005) have reported similar results. These differences were not 
observed between the Information and the Waiting group, indicating that the significant factor in making the 
observed changes possible was intervention in the form of live group psycho educational instruction delivered on a 
regular basis by an expert.  
It is important to consider the possibility of the trainers  personality characteristics (such as charisma) as well as 
characteristics of the participants (such as extraversion / introversion) in playing a role in the effects observed in the 
present study. It is also suggested that researchers should examine the effects of emotional intelligence training on 
different age groups.  
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